MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —83—01‘?641

DEFARTMENT OF FUBLIC HEALTM AND WELFARR 003
: T  brimary Recistation District Na Recistrac's 46_5? STATE FILE NUMBER
DO NOT WRITE AMENDED- — - ary Hegiy 181ry 0. . ' No. —_ I

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be-fore
a. COUNTY a. STATE msso.urf. COUNTY - admission)
b. CO“: {If outside corporate limits, give TOWNSHIP only) Length.of stey.in 1b c. CITY Inside l.ln;ils
OR
TOWN sr. I-OUIS HO. . TOWN St" Iouis . Y“P ‘Mo O
c. :‘lg-épﬁﬁﬂcﬁog {1f NCT in hﬂlP"ﬂl give location) Inside Limits + d. STREET (If cutside, give location) Reside on Farm

wnstiiutioN ST, IDUIS CITY HOSP. #1 Ye!lz Na[] |1 ADDRess 350'& m Yes NoEk

VS 300
Rev. 4/59

214

v»| DATE AMENDED

3 (_IFAMEOOF’.DE,CEASED First Middle Last 4. DATE Manth Duay Year
ypa or prin - OF
NELLIE GARINER oeatn  APRIL 28 1963

5, SEX 6, COLOR OR RACE 7. Marrled [ Never Married [ |8. DATE'QF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female White Widowed [ Oivoreed O §1.25.80 &3 Manths | Days m

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wﬁ%gfﬁvnrkinu lite, even if retired) Apt. B] I . mssom .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F{USBAND OR WIFE

James
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or upk;mwn), {If yos, give war or dates of servi
Viola Cockrell 1335 leRay Ave,

18. CAUSE OF DEATH (Enter only one cause per line Tor {a), {b), and [c}._ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

{MMEDIATE CAUSE (a) ' (\-a-....rﬁ Ry o EPpYy~m

Conditions, if any, DUE TO {b) n S 9 A_ 14 9

which gave rise to
above cause (a),

stating the urider- % -
lying couss last. DUE TO {c) 2 ol ()
PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO- DEATH but not related to the terminal PART ill. if deceased was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days. .
Qf\,éﬂct-&o Fed Sonrm— Oms 2 ) 'l[]‘\'ﬂl I@NO‘ O Unknawn
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
ol o :

PERFORMED? ¢ -
YES'O N

20¢. TIME OF Hou Month, Day, Yesr
INJURY a.m.
. p.m.

. UR Z0¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wlgllijLREY-‘A?c\sORieu farm, factory, street, office bldg., etc.)

NOT WHILE AT W%RK O. ) . .
21. | attended .the decnu%frnm u'/ 26/ 63 1n;w‘6/63 and last saw ::.';,nlive on_y28763

‘Desth wecurrad at. : 5 p.m. ____m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ®N_.THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. rea or-title) 22h. ADDRESS : 22c DATE SiGNED
”36";’“ O o ™. D 1515 LAFAYETTE AVE, | 4/28/63
27a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) ] (State)
if
Remourat ™ Z1-1963 Laurel Hill Gemetery St. Louis, Co., Missouri

24. FUNERAL DIRECTOR ADDRESS EPﬁTFig fégﬁAL REG. [ 26, REGEEMAR'S

Jos., W, Clark F.H. 1125 Hodiamont Ave.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ERIT TINGHAM

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose nan.1e is recorded on the reverse side of this certificate was embalmed: by me,

or by - - ' o : ;\ Student Embalmer No._;

i

working under my personal supervision.

Student.

Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OW_N:HAN&IRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thi¢ body is not embalmed;-fact should be so stated above.

,103 e2irod

SBVA Fronsibel




